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K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
85=D . 1. Environmental Supervisor replaced the 11/15/11
Doors protecting corridor openings in other than siriker plate on 10/31/11 to Room 22 :
required enclosures of vertical openings, exits, or door. It now closes to positive latch.
hazardous areas are substantial doors, such as | 2. Environmental Supervisor conducted
those constructed of 1% inch salid-bonded core audit of all doors on 10/31/11 to
' wood, or capable of resisting fire for at least 20 ensure doors closed 1o positive latch,
minutes. Doors in sprinklered buildings are only | ' All other doors closed to positive
required to resist the passage of smoke. There is Iatch. ‘
no impediment to the closing of the doors. Doors 3, Environmental Supervisor was
are provided with 2 means suitable for keeping inserviced by the Administrator on
the door closed. Dutch doors meeting 19.3.6.3.6 - 11/8/11 regarding corridor doors
are permitted.  19.3.6.3 closing to a positive laich.
. 4, FEnvironmental Supervisor will
Roller latches are prohibiled by CMS regulations complete an environmental audit
in all health care facilities. " weekly for 4 weeks and then monthly
' thereafter to ensure all corridor doors
close fo positive latch. The
Environmental Supervisor will report
results monthly to the Quality

Assurance Performance Improvement
Committee comprisad of the Medical
Director, Administrator, Director of
Nursing, Assistant Director of
Nursing, Resident Assessment Nurses,

This STANDARD is not met as evidenced by: Social Services, Activities Director,
Based on observation and interview, the facility Dietary Manager, Environmenta)
failed to assure corridor doors closed o a posttive Supervisor and Relab Manager.

.| latch. (NFPA 101, 19-3.6.3.)
The findings include: ' _ 5
QObservation during a fire drill with the

Maintenance Director, on October 31, 2011 at
3:40 p.m.confirmed corridor doors to resident

' room 22 failed to close to a positive latch. 1. Environmental Supervisor rgplaced 2 1/15/11
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 wires on the maguetic locking
S5=D l hardware exiting the laEJndry area df)or
Exit access is arranged so that exits are readily on 10/31/11, to ensure it releases with
fire alarm activation.
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, 2. Environmental Supervisor ensured all
K038 | Continued From page 1 | K 038 doors equipped with magnetic locking
accessible at all imes in accordance with section hardware were released with fire alarm
[71. 1921 . activation on 10/31/11. All doors did
release upon activation.
3. [Environmental Supervisor was
inserviced on 11/8/11 by the
Administrator regarding exit access
: arranged so that exits are readily
This STANDARD is not met as evidenced by: - accessible at all time aceording to
Based on observation and interview, the facility section 7.1.19.2.1.
failed to assure one (1) of six (6) magnetic 4. The weekly maintenance mhadu]e has
locking devices in the means of egress released béen revised to include checking all
with fire alarm activation. exit access doors with magnetic
Findings include: locking devices to ensure they release
Observation and interview with the Maintenance upon activation of fire alarm system.
| Director, on October 31, 2011 at 3:45 p.m. Corrective actions will be immediate
confirmed the magnetic locking hardware exiting and results reported by the
the laundry area failed to release during the fire Environmental Supervisor monthly to
drill. the Quality Assurance Performance
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 Improvement Committee. The Quality
SS=F Assurance Performance Improvement
Required automatic sprinkler systems are Committee 18 comprised of the
continueusly maintained in reliable operating Medical Director, Administrator,
condition and are inspected and tested Director of Nursing, Assistant Director
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA of Nursing, Resident Assessment
25 875 Nurses, Social Services, Activities !
. Director, Dietary Manager,
* ' Environmenta) Supervisor and Rehaly
Manager. :
This STANDARD is nol met as evidenced by:
Based on chservation and record review, the K062
facility failed 1o assure the sprinkler system was §
maintained, 1. Contracted Sprinkler Company .
The findings include: conducied the dry system trip test on _ 11/15/11
Record review with the Maintenance Director, on 10/31/11 to ensure system was
| October 31, 2011 at 2:30 p.m. confirmed the dry functioning properly. Water flow to
system trip test conducted on July/15/2011 the inspectors test connection was
exceeded the 60 second maximum, taking the within parameters.
water fo flow to the inspectors test connection in
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Premier Fire Protection i.nspcc:téﬂ
K 062 Conllnued From page 2 K 062 sprinkier heads on 11/10/11 in rooms

164 seconds. (NFPA 25, Table 8-1 & 9-2. ?) 7,8,11, 25 and main cf)mdor outside
Observation and record review with the the dining room. Sprinkler heads
Maintenance Director, on Octaber 31, 2011 at ordered on 11/14/11 and will be

2:30 p.m. confirmed Quick response sprinkler installed upon delivery.

i hsads were in the same compartments as 2. Premier Fire Protection inspected all
standard response sprinkler heads in resident facility sprinkler heads on 11/10/11 in
rooms 7, 8, 11, and 25 and in main corridor each compartment to ensure sprinkler

outside the dining room. (NFPA 13, 5-3.1.5.2) + head were the same type. No other
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144|  compartmenls were fund o hive
$8=D _ been affected. )
. : 3. Epvironmental Supervisor was

Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 89.  3.4.4.1,

inserviced on 11/8/11 by the

Administrator regarding required

automatic sprinkler system to be

continyously maintained in reliable
operating condition and inspected and

i tesied periodically.

" 4. The Quality Assurance Performance
Tmprovement Committee will review
the quarierly and annual Sprinkler
Inspection Report to ensure sprinkler
system is maintained in reliable

This STANDARD is not met as evidenced by: operating condition. The Quelity
NFPA 99, 3-4.4.1.1 (b) 1. Stales: Generator sets Assurance Performance Improvement

shall be tested twelve (12) times a year with Committee is comprised of the

| testing intervals between not less than 20 days or Medical Director, Administrator,
exceeding 40 days. Dlrectaf of Nlus_mg, Assistant Dircctor i

Based on record review and interview, the facility of Nursing, Resident Assessment

failed to assure the frequency of the monthly Nursts, Social Services, Activitics

e d testing was between 20 - 40 days Disector, Dictary Manager,
generator load testing i Environmental Supervisor and Rehab

apart. .

The findings include: Mﬂmgﬂf [

Record review of the Emergency Generator logs Kl o —_—

with the Maintenance Director, on October 31,

2011 at 10;30 a.m. indicated the facility failed to sl e St

test the Generator under load with testing on 10/12/11; nexi test is scheduled for 1 1/15/11

intervals between not less than 20 days or

exceeding 40 days. The frequency tested was 11/11/11.
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Environmental Supervisor will
K144 | Continued From page 3 K144 schedule generator testing at intervals
inconsistent and in the range of 13 days to 50 between not less than 20 days or
days apart. t exceeding 40 days.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 447|13. Environmental Supervisor was
55=D inserviced on 11/8/11 by the
Electrical wiring and equipment is in accordance Administrator regarding generator
with NFPA 70, National Electrical Code. 9.1.2° tests shall be tesied twelve (12) times a
; year with testing intervals betweennot
less than 20 days or exceeding 40
days, '
This STANDARD is not met as evidenced by: The monthly maintenance schedule |
Based on observation and interview, the facility has been revised to ensure generator |
failed to assure extension cords and multiple testing is completed twelve (12) times |
outlet adapters were not used (NFPA 98, a year with testing intervals berween |
3-3.2.1.2 (d) (2) states: There shali be sufficient not less than 20 days or exceeding 40
receptacles located so as to avoid the need for days. The Environmental Supervisor
extension cords or multiple outlet adapters.) will report resulis to the Quality
The findings include: Assurance Performance Jmprovement
Observation and inferview with the Maintenance Committee. The Quality Assurance
Director, on Qctober 31, 2011 between 11:00 Performance Improvement Committee
a.m. and 2:00 p.m. confirmed the use of power will review maintenance logs monthly
| strips with Oxygen concentrators and beds/air for 3 months and/or until 100% in
pumps (medical devices) plugged into them were compliance. The Quality Assurance
observed in resident rooms 4, 22, and 23. - Performance Improvement Commitiee
is comprised of the Medical Director,
Administrator, Director of Nursing, \
Assistant Director of Nursing,
Resident Assessment Nurses, Social |
Services, Activities Director, Dietary |
Manager, Environmental Supervisor
and Rehab Manager. J
| K 147
1. Eavironmental Supervisor directly -
11/15/11

plugged oxygen concentrators and
bed/air pumps (medical deviees) in
rooms 4, 22, and 23 into wall receptacle
on 10/31/11.
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N 002

1200-8-6 No Deficiencies

During the Life Safety portion of the survey
cenducted on October 31, 2011, no licensure
deficiencies were cited under chapter 1200-8-6,
Standards for Nursing Homes.

N 002

i

DEFIGIENCY)

Environmental Supervisor ensured on
10/31/11 that all oxygen concentraiors
and bed/air pumps (medical devices)
were directly plugged to the wall
receptacle,

. Environmental Supervisor was |
inserviced on 11/8/11 regarding state |
and federal requirements on the use of |
extension cords and multiple outlet
adapters.

. The weekly maintenance schedule has |
been revised to include all medical
devices to ensure Oxygen
Concentrators and bed/air pumps are
directly plugged into wall receptacles.
Environmental Supervisor will report
results to the Quality Assurance
Performance Improvement Commitiee.
The Quality Assurance Performance
Improvement Committee will review
maintenance logs for 3 months and/or
until 100% in compliance. The Quality
Assurance Performance Improvement
Committee 15 comprised of the Medical -
Director, Administraior, Director of
Nursing, Assistant Director of Nursing, |
Resident Asscssment Nurses, Social
Services, Activities Direetor, Dietary
Manager, Environmental Supervisor
and Rehab Manager.
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